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during which time the wound had been healing. It is now completely cicatrized, 
with the exception of two very small fistulas. The newly-formed tibia is about 
three centimetres wide in its lower part, it is slightly abducted and not yet quite 
consolidated, as there is a pseudarthrosis about nine centimetres above the inter¬ 
nal malleolus. The knee-joint is movable, and the leg can be stretched out and 
bent without any difficulty, but suppuration has evidently taken place in the 
ankle-joint, as the leg is stiff and immovable in that region.— Land. Med. Re¬ 
cord Aug. 15, 1879. 


Fracture of the Coracoid Process. 

Dr. Edward C. Husk, of Rockford, Ill., records (Chicago Med. Journal, 
August, 1879) the case of a physician who consulted him on account of an injury 
to his shoulder which he had sustained an hour before. Upon getting out of bed 
he stumbled and fell, striking his shoulder against the edge of a door standing 
ajar. The pain was so excessive as to render him unconscious for some little 
time. Upon careful examination of the parts, Dr. Huse was unable to detect any 
evidence of injury to the bony parts. There was inability to place the hand upon 
the head, and extreme tenderness on pressure over a limited space just inside the 
acromial end of the clavicle and just below it. No crepitus or deformity was at 
this time observable. Next morning there was circumscribed tumescence, with 
considerable impairment of function, corresponding to the action of the pectoralis 
minor and coraco-brachial muscles. It will be remembered that the former is 
inserted into this process, and also that the conjoined tendon of the latter and of 
the short head of the biceps arise from its outer border. Crepitation was now 
quite perceptible. This was doubtless more from rupture of the trapezoid liga¬ 
ment than the separation of the fragments of bone. Indeed, when the relations 
of this ligament and also of the conoid are considered, it seems that this fracture 
implies the necessary rupture of both of them. 

When we observe that the coracoid process is epiphyseal, and that complete 
osseous union does not occur till the twenty-fifth year or even later, this case 
may be viewed more as a separation than a fracture, perhaps. Hamilton, how¬ 
ever, considers such separations under the nomenclature of fractures. 

The exceeding infrequency of this injury is obvious from a consideration of the 
anatomical reasons. Nothing but direct violence of a special kind can cause it. 
Erichsen says only about a dozen cases of fractured coracoid are recorded. 
Mr. Lizars denies having seen a well authenticated case. Bransby Cooper and 
Dr. It. Mussey have each seen one. Hamilton has seen but one. 

The patient has but little inconvenience at present, no treatment further than 
elevation of the forearm upon the chest haviug been employed. 


OPHTHALMOLOGY AND OTOLOGY. 

Ophthalmic Migraine. 

Dr. Galezovvski contributed to the June number of the Archives G6n6rales 
de Midecine a paper on ophthalmic migraine, or, to use his own definition, “mi¬ 
graine which localizes itself in the organ of sight.” Many authors—English, 
French, and Italian.—have mentioned the occurrence of ocular phenomena as 
occasional accompaniments of ordinary migraine, but Dr. Galczowski considers 
that in a certain number of cases these ocular phenomena constitute the whole 
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symptomatology of the morbid state, and appear to depend on a special localiza¬ 
tion of the neurosis in question. 

He has observed, hitherto, only four varieties of ophthalmic migraine—1, periodic 
hemiopia; 2, glittering scotoma ; 3, amaurosis; 4, photophobia. Each of these 
varieties usually presents, in addition to the symptom from which it takes its 
name, either some more or less marked symptoms of ordinary migraine, or else 
symptoms peculiar to ophthalmic migraine. 

There are, however, some cases in which there exists but one single symptom, 
without anything else whatever to suggest that the case is one of migraine. For 
instance, when a periodic hemiopia, or a central periodic scotoma persists, as it 
may do, for some time, the diagnosis becomes very difficult, and it is impossible 
to speak confidently as to the nature of the disease without a most attentive ex¬ 
amination into the previous history and the general state of the patient’s health. 
It will often be found in these cases that the ocular phenomena have been pre¬ 
ceded by, and have apparently taken the place of, frequent attacks of ordinary 
migraine. When the periodic hemiopia or scotoma is frequently repeated, the 
case becomes disquieting, for all work requiring steady application becomes im¬ 
possible. A great variety of circumstances may add to the difficulty of the 
diagnosis in cases of ophthalmic migraine, such as the following: 1. The patient 
had, not long before the eye-symptoms came on, received a blow on the head. 
2. One eye may be reduced to a stump, or the patient may bn suffering from 
general staphyloma. 3. The attack may he complicated by the almost simulta¬ 
neous occurrence of hysterical amblyopia, and this, Dr. Galezowski says, is not 
very uncommon. Dr. Bonnal, of Nice, relates the case of a man aged 40, who 
had been subject since he was 13 years old to periodical attacks (every three or 
four months) of strabismus and dimness of sight, accompanied by epileptiform 
symptoms without loss of consciousness. These attacks diminished very much in 
frequency and violence after he had taken service in the Hammum at Nice as a 
rubber.— London Med. Record, Aug. 15, 1879. 

Reflex Action in the Organ of Hearing. 

Dr. Weil ( Monatschrift f. Ohren., June, 1878) finds that temporary relief 
from tinnitus may frequently be obtained by blowing in puff’s through a simple 
tube or a Siegle’s speculum on to the walls of the meatus. Many patients thus 
obtain partial or complete relief from the noise for a quarter or half an hour. In 
some eases the noises were increased by this proceeding, usually in persons com¬ 
plaining of ringing and whistling sounds. In those suffering from a dull noise, a 
good result was rarely absent; but, if the blowing was too prolonged or too forci¬ 
ble, the noise sometimes changed to a high clear tone. In some individuals no 
reaction was obtained. As the author thought of reflex contraction of the blood¬ 
vessels, he endeavoured to make the effects permanent by means of injections of 
ergotine, but without definite result.— London Med. Record, Aug. 15, 1879. 


MIDWIFERY AND GYNAECOLOGY. 

Action of Pilocarpine on Uterine Contractions. 

In August, 1877, Dr. Massman, of St. Petersburg, was led to employ pilocar¬ 
pine in a dropsical pregnant woman, on account of its diaphoretic properties. 
She was prematurely confined after the use of the drug. He noticed the same 
occurrence in February, 1878, and he then published these two observations. 



